f Canforma—Heal*h and Weifare Agency

Department of Haalth Services

SDOUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST
rento, cA 95814 sga “m T
STEAM SLAB PP ‘
prmt or tynekmth ELITE type (12 characters per inch). . 1 STATE ID NL:_)-MBER ) 8 3 0 2 9 0 5 8
ENERATOR NAME AND MAILING ADDRESS , : MANIFEST DOCUMENT NUMBER
JUGLAS AIRCRAFT CO. :
190th & So. Normandie Ave SO _ | EPA ID NUMBER
Torrance, CA. 90502 - - e - o o —
AREA CODE/PHONE NUMBER 213-533-6677 ' CyAD;0,8,6,5,1,0,0,0,5, L
TRANSPORTER NO. 1 ’ VEH./CONTAINER NO. EPAID NUMBER

TO BE FILLED IN BY GenNnEMA(un

4.0, LIQUID WASTE DISPOSAL INL.
2450 EAST 26TH STREET

PO Box E. NTU Road
Casmalia, CA 93429

YERNON, “"L.IFDRNIQ 90023 ‘ ATGSE0I834AT
RNON, CALIFORN IR L =200 = ISt s Ml i e A
TRANS’PéﬁTER&Nf 2/KLTERNATE TSD FACILITY VEH./CONTAINER NO. EPA |D NUMBER
Casmalia -

A O T Y O O O

and the EPA,

Printed or typed full name and signature  Donald C Gerber

sb |05 715 8’ﬁ

F I A O T O A
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY EPA ID NUMBER
TRIPLE J '
8630 E. 26th St. |
Vernon, CA : : . '
AREA CODE/PHONE NUMBER CiA T|0|81010 3J 3|6 8|'i
UN/NA TOTAL UNIT | CONTAINER | WASTE | DisP.
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |Wr/voL| No. |Tvee |CAT NO.|METH.
Waste 0i1 N.0.S. Liq. combustible -~ |NA127005000 6 |007¢CT22S3| .
LASTE LllJJ P11 1.1 ] L
ARTE - [ S I N N
: - E Co CONC. RANGE UNITS
R ' ’ COMPONENTS . - UPPER LOWER % PPM
Alkaline Soap 5 @ | %
Crease 2 _ (=] %
0il 3 | © g
SPECIAL HANDLING INSTRUCTIONS ,
POTENTIAL HAZARDS GUIDE NUMBER: 27
Gloves, gogg]es, respirator - Do not go near open flames or inhale flames.
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, yud are .
in praper condition for transportation according to the applicable requirements of the Depa of Tra; ion o DAY ) vry

3 Check if continuation sheet is used. Number of continuation sheets

Zx TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTE DATE MO. DAY YR.

a E-_': .s’gyros batlr M W REC'D

j g Printed or typed full name and signature (- u J 5’. 3 ACCEPTED| & | 5-_ 1]5 24
w E TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES OATE MO. DAY YR
u . .

af ~ REC'D |

E E Printed or typed full name and signature : é O/ACCEPTED i | . 1

TO BE FILLED-
IN BY TSD!

D)

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted

DATE RECEIVED & ACCEPTED |

in the discrepancy indication space above. Note: TS ust gomplete yvaste .|
number. See instructions. 2/312_. g Qér /én EPA 1D NUMBER MO. DAY YR. i
Casmalia Resources. {
Alice Griest ¥
#rinted or typed fuil name dh / ClAIDI0I210171418111215] 1015 215 8141

SDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS

BOE-C6-0216553



g

-Acramento, CA 95814

Iea!ﬂmt Qr type With ELITE type 412 characters per inch).

rr———— ————, TP S

of Cahforma Health and Wekfare Agencv

J
éARDOUS WASTE: N‘ANAGEMENT BRANCH

UNIEORM HAZARDOUS WASTE MANIFEST
! /4 P Street ) . .

TANK 1

STATE D NUMBER 8302905

Departmaent of Health Services

1 GENERATOR -NAME: AND MAILING ADDRESS

| KIRCRAPY CO,

MANIFEST DOCUMENT NUMBER"

EPA ID NUMBER

19&ﬁiét§g!ﬂﬂﬂﬂﬂﬂﬁﬁﬁﬁ;
Jeneanee. A 0602,

g’ ! a %P'ﬁiﬁ'NUMBER

4.0, LIGUID WaSTE ﬁzspasah':waﬁ

3650 EAST 26TH STREET ‘ *
VERNON, CALIFORNIA 90023 CADDSED 18367

| 1213 268-3137 Qe Sy v L L L]
TRANSPORTE R NO. 2/ALTERNATETSD FACILITY VEH./CONTAINER NO. EPA ID NUMBER i

walts
PO Sox £ WTU Nowd
Wh,zﬁm

I TREATMENT, STORAGE OR DISPOSAL (TSD) FACILITY

f mm: a .
M‘E/mw NUMBER

Y

UN/NA TOTAL

: PROPER U.8. D.0.T. SHIPPING NAME AND HAZARD CLASS NUMBER

QUANTITY

WT/VOL

WASTE CIRN g,s@ Ty, combutihl B U
WASTE o ~ B

TC “FILLED IN BY GENERATOR:

| | 1
CONC. RANGE
. ) P S
) . . COMPONENT. . UPPER LOWER % PPM
SPECIAL HANDLING@NST'RUCTIONS
?’G’)’Em 14l HAZARDS GUIDE NHNB&‘K !

loves, M’mg mﬂur Be m g& m m f%m L !amh

This is to cert:fy that the above named wastes are properly classified, described, -packaged, marked and labeled, and are

in proper condition for transportation according.to the applicable requnrements gf the Departéni tation

and the EPA, . - MO. DAY YR.

Printed or typed full name and signatura : A Jﬂ | ]7

[ check if continuation sheet is used. Number of'contmuatlon sheets'
Z- TRANSPORTER 1. ACKNOWLEDGEME OF R EE!PT OF ABOYE W TES DATE | MO DAY YR
QE - o . “‘:} }; %HﬁW REC'D :
mi S & - ]
3 g Printed or typed full name and sugnature L’b’y{; &4 ~§ ? 2 } ACCEPTED| | ] 1
&L <Z( TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES _ DATE } MO - DAY . YR.
&k - REC'D 1.
Q3 ’ . . & )
F- - | Printed or typed full name and signature ACCEPTED| £¥] ] :3 I 31
‘ DISCREPANCY INDICATION SPACE :

S Ow

g
‘wi ; Facility owner or operator:- Certification of receipt of hazardous waste covered by this manifest except as noted DATE RECEIVED & ACCEPTED
4] {in the discrepancy indication space above. Note: TSDF must compiete waste - -
O £ [number. See instructions, EPA ID NUMBER MO. DAY YR.
}.—

FEQKAQLDC>DE-JE%@FJkﬁvvv%QQ”%f"“
Printed or typed full name and. signatur

QNT@&Q&@&@&/

gsl 9y 3H¢"

/

TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 DAYS

u
//

BOE-C6-0216554



-knstructions for Generators

Generator Namg and Mailing Add
A A

Enter your_ FU"\DS"!"S na

dress. Enter a tefephone ‘num

lndgeable )

formatid

Manife L
EPA {D Number
Enter your EPA 1D numi

~the left of iheverticie | n the space [0 a2 right..
of this line, enter a five-digit number of your choice.

' Trahspo tar No. [ ) ;
Emer 1 i ,vumber ofi-the
company yourwitl use to- ‘ue the first transporter.

Vehicle/Cantainer Number

Fnter identifying numher ot wvehicle or can-
- toiner wsed 10 tronIport hozardous wasto,

nd. tfal‘ioal‘" sm ter 1he nav

admr-onai ransport
ation Sheet (DHS forrn 8022b). If
second transporter, enter name and a
alternate TSD faciiity.

Tregtment- .Srorgge or D’spasal Facitity . .

ms aﬂ 55, télephone numoer
..and EP. ! ' the treatment, storage, or
dispass! racxl;ty tc whch you are sencing the waste.
Proper 1.5. DOT Shipping Name and H:

- Enter the proper DOT shipping name
materia! Please number sach anr

»:iclress n'f an

2ard Class

for the

Dg a ofs T Teanspo T
gf— r\-:ﬁethsg - hig-pal Suitan find- these -~
mgulapon,s, in Tga_ 49 of Code of Faderal
3 23 .

: ping: andthe. approriate abbrev

and the app(opria*e abbreviation for

Total Quantity and Unit Certification Statement

- o.qn and ty.pe o¢ print yaur fu!l aan ‘Enter
ihe date vou ship the waste [ir the bb 10 the
.} continuation shesis are reguired, indi-.
.- - =ate the number of additional continuation sheets
Dl SR i the space provided,

instructions for Frensporters. -
;Traf:spbrter 1_Certification:.
Ssgn andi’ prmt
!zdgmg that ﬁou rec

Enter the. amount of

you are ship

pelow for either the weight or ¢
waste you are shipping. . .,
Table i
G=galion
T=ton
Lesliter

- NEmetric o
pound
Y =cubic yard

ow:
Container Number and Type

Enter the numbper of containers for gacht entry
type of

the
‘each contoiner you are using from Table Hr

S\grs and mmt © type v 1t -fu lname acknow
iedging that you received the materiais descnbed on
the manifest. Enter the date of rece:pt m the boxes

9% ”‘?ﬂA hd 2 &rs ate rec irdd 10
} ST . ran S il
gl ﬁth@d&?nd«mw S‘veet-;gDHS tarm RUZZN)
&5 oeggnwqus oy Co%wcm Sheet.} :
instructions fot. Owners ar Ogerators.of Treatment,
Storageord csposaLFamhtra.
Dispasal Methgd, £ 1+ i
Sntec waste dus@ds_a(“ nurt\b
ate number from “Table iV
under Disp. Meth‘ i

BT Durrp or end trucks.
DM = Metal drums, barrels, kegs.

DW = Wooden drums, barrgls ,J\qgg 1
Dr = ruberboaul or plas!lc’&‘rurﬂs Bafrels, 158gs.
T - F‘L,u ey Latiks,
CT = Cargo tanks {highway - vac. trucks, etc}.
TC = Tank car. {Rail} . )
C Cylinders: - el -
CM-='Metal boxes, cartons, cases, : : :
TW™# Wooden boxes, cartons, cases,
CF = Fiber or plastic boxes, cartons, cases.
BA Bags made of buriap, cloth, oaper or plastic
RO = Ro!t off or drop boxes,

Waste Number

3 s g,m\-;gl‘:ryvﬁ_mmhe{ 8
318 Aumber from Table (17, Use onfy th
nonshaded spaces. Review entife 1

selecting a number, Do not fill in disposal merhod,

Selant appvupn-
th

zscfwancy Ind/catwn bpace

completing this parf.
any significant. dnsc e
scribad on-tHdimant
.1t yoy canp
ancy w«thm‘i‘j davs“o

Components ¥ou actually

ant discreo- i

Enter chemical composition for each waste
category. Number components uSing a number car.
responding to the waste category éntered. See ex-
-~-ample-below- for an. aHustmtoon of-this-numberiag- ~ -
method

....strator.._descrihin
wempts to reconcite it,

A copy of the tﬂdr‘ifes‘t at
-0 issue mmust betenclosed: with the tetrer. ©

- Certification Staterment -

_Sign and type or gring your full, name nexy to
it ssgnature Enget _ifie ;dage%ygu accept. the
e’ THAEHE BOXes o the vight™ -

: Enter any special handling instructions here.
You may use thi spaca to enter the name address

< 2) with metals {anti-
.Jmohy,.arsenic, barium, herylium, cad-.

.m:dm chromium, cobalt, copper, lead,
nickel, sele-

cid Folution without metah;
ied acid solution
_Alkabhe solution {pH.2 12.5)
i {see 111}

122. ‘Alkaline soiution without matals

112,
113.

121 with metais

123. pecm d . alkaline solution ™

BT AGUESUS SBIUIOR (2 < pH < 12 5) contain-
ing resctive anions lazide, bromate,
chiorate, cyanide, fluoride, hypochior:
ite, nitrite, perchiorate, ang suifide
anions) eohIoT v

132. Agueous solution v “methis {% R

133, Aqueous solution with total organic resicuss
19 pér cent or more.
134.. Agueous.soldtion with tatal organic res;dues
less than 10 per cent. s
A35:~Unspeci
141 Off-specifica

G LUBOUS sotutxon et
a, aged,‘or surplus inorganics

Y KPR -

Tablé 111 ’ f 'f} ‘

H

172, Metai dust {see 1117

and max. mmg \NuS[e 331 . Oﬁspecrfncauon agad or surplus o B

181. Other inorganic solid waste Orgamc hquuds \nonsoivents)w«th h. H

- ~Quganics .. g . ;
211. Halogenatéd solvents ‘{chioroform, methyl ;

chloride, perchioroethylene, etc.) 352. Other organic sot%ds»
© T t2127 -Oxygenated sotvents{acetone; bummnal; ethyt -~ Sludges—
acetate, etc.) 411. Alunv
213. Hydrocarben solvents (ben?ene, hexzane, Stod- 421: Lime sludge &
. .dard,.etc.}.. U .-431,. Phosphate st
214. unspec:f:ed so!venr mxxture 447, ‘Sulfur sludge
221. Waste oil'and mixed oi! 451, .Degreasing sludge
222. Oil/water separation sludge Paiat s|udge
12237 TOnspect Gil-containing waste fo
2317. Pesticide rinse water
232. Pesticides and other waste as sociated with 491

ns or more
Qther empty. containers 30 gal!ous or.mare
Empty containers fess than 30 galions

geriated orga

Qthar £1itl hottom wasta

Folychliorinated bipnenyls and maunal con-
taifing PCBs R,

S

272 Pc!ymerlc resin waste _abortory waste chermcaisﬁ.

' 181. Asbestds /*onfaim'ng waste 281. Adhesives 561. Detergent and soap
161, Fiuid catalytic cracker waste 291. Latex waste 571. Fiy ash, bottom ash, and retort ash
162. . Other spent catalyst : 311. Pharmaceutical waste 581.. Gas scrubber.waste vl
12%.: - Metal sfutideiisee 1.1.5, 321. . Wastewater treatment siudge .591." Baghauss waste
s 322. Biolog waste (food pre 6131. , Gontaginated s0i
! L 1 ! J CTE
: i Table tV PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS|  (IANA, R R P L e A
01 Hecyﬂt? (RO1) . Sy

02 - !nﬂecucn Well (D?Qi
BS" “tand il ¢

1. CORROSIVESOLID, N.O. S.,
CORROSIVE MATERIAL -

801
04’ Cana Ap;sncafmn (mn
05 Ocean Disposal {D82)
06 :urface !mpounclmem {D83) ¢

2, CORROSIVE LIQUID, N.O S.,
CQRROSIVE MATIERAL

55,1}
5;511‘

07 incineration {TOR)
~-~ 08 -, Neuwahzanen &TS})»- e

UghNj1477640

ONFTS -
L7 SN & .ppm,.,..

Qg Filtration {T47)
10 Stabilization Pond {778}
14 Transfer Station {(HO1}

1.1 SODIUM HYDROXIDE

99 Other (D99)

2.1 CHROMIC ACID

2.2 hi;iirc.?%ubfitﬂAC!D

TO BE FILLED IN BY 'r'HE,GENEﬁmTOH

SPEGIAL HANDLING fNSTRUCTIONS . L
GLOVES, GOGGLES, AVOID SKIN CONTACT .

BOE-C6-0216555




